RATIONALE: Drug hypersensitivity reactions (DHR) are a public health problem, but there are few studies in Brazilian pediatric population. This study analyzes and describes potential factors associated with severity of DHR in children. METHODS: Retrospective data analysis of 235 patients under 18 years old, evaluated in 8 specialized centers in Brazil, from 2009 to April 2018. Patients with a probable or confirmed diagnosis of DHR were included. Patients were classified according to characteristics of the reaction in nonsevere (only cutaneous manifestation), and severe (cutaneous manifestation and involvement of other organs or systems). A 5% level of significance was established. RESULTS: The majority of patients (235/262) had a probable or confirmed diagnosis of DHR, and in 39% the reactions were considered severe. Severity was significantly associated with an atopic background for patients presenting immediate reactions. Severe reactions were observed more frequently in older children (> _6 years). Fever or infectious disease was present in 59% of children at the time of reaction, and in 39% of them, the reaction was severe. NSAIDs were reported as the culprit drug in 59% of cases and beta-lactam antibiotics in 32%, but no drug class association with severity was observed. There were no significant differences in severity considering patient's gender and family history of DHR. CONCLUSIONS: Atopic children and patients older than 6 was associated showed a higher risk for severe DHR. Co-factors as infections and fever may also be involved in severity and more extensive studies would be useful to determine other factors.
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Regional and Temporal Patterns of Alpha-Gal Allergy Using Google Trends Edward G. A. Iglesia, MD MPH 1 , Cosby Stone, MD MPH 2 , and Scott P. Commins, MD PhD 1 ; 1 University of North Carolina at Chapel Hill, Chapel Hill, NC, 2 Vanderbilt University Medical Center, Nashville, TN. RATIONALE: An increasing number of cases of alpha-gal allergy (AGA) have been reported in the U.S. and in several parts of the world over the past decade. In the U.S., cases of AGA are most often reported in the southeastern region, overlapping with the distribution of the Lone Star tick. However, epidemiological and time trend studies on AGA are lacking. METHODS: Using Google Trends (GT), a web-based surveillance tool that captures data on search engine terms, time and geographic trends were explored from January 2004 -August 2018 for the following queries: alpha-gal allergy (topic), alpha gal (search term), alpha-gal (search term), red meat allergy (search term), and meat allergy (search term). For each query, search interest over time and search interest by country and subregion of the U.S. were quantified according to relative search volume (RSV). RESULTS: Search interest for all AGA queries have increased since 2012. There is interest in alpha-gal allergy (topic) in 47 out of 50 U.S. states, with the highest RSV in Arkansas, Kentucky, Tennessee, North Carolina, and Virginia. There is also interest in AGA on 6 continents, with Sweden, the U.S., Australia, Canada, and South Africa having the highest RSV among countries. CONCLUSIONS: By GTanalysis, there is widespread awareness of AGA in the U.S. and search interest in AGA continues to increase. The countries and subregions with the highest GT RSV coincide with the highest reported rates of AGA. RATIONALE: Oral food challenges (OFCs) are the gold standard for diagnosis of food allergy. Little data exists surrounding the safety and reaction profiles of OFCs among infants (< _12 months of age). METHODS: Research ethics board approval was obtained to review the frequency and outcomes of observed first ingestions or OFCs in infants at the BC Children's Hospital allergy clinic. Infants < _12 months of age with a first assessment between 2017-2018. RESULTS: 151 infants were reviewed, with a mean age of 8 months at first assessment and 11 months at time of procedure. Food-based procedures were offered to 96 infants: 50 OFCs and 28 observed first ingestions. Seventy-nine percent of food based procedures were successful. Anaphylaxis occurred in 6/50 (12%) of OFCs of the following severity: mild in 0% (0/6,) moderate in 50% (3/6) and severe in 50% (3/6). Anaphylaxis occurred in 1/28 (3.6%) of observed ingestions and was severe. Epinephrine was administered in 6 OFCs (12%), of which 2 doses were required in 3 patients, and in 1 observed ingestion (3.6%). There were no cases requiring transfer to the emergency department or admission to hospital. Of the cases of anaphylaxis observed, the foods challenged were peanut (6/7) and egg (1/7); 29% (2/7) had NIAID-definition of severe eczema and 43% (3/7) had pre-existing egg allergy. CONCLUSIONS: Food based procedures are safe and well tolerated in the infant population, and anaphylaxis is uncommon. Egg allergy and severe eczema were observed in infants with peanut anaphylaxis.
